Introduction
============

Interdisciplinary team rounds allow a group of health care professionals to come together for patient care. These teams have already been shown to improve quality by reducing events such as hospital-related falls[@b1-jmdh-8-033] and by increasing other aspects of the culture of safety on a hospital unit.[@b2-jmdh-8-033] More specifically, nurse--physician communication on an interdisciplinary team has been shown to support positive patient outcomes. Validated tools such as "situation, background, assessment, and recommendation" provide structure to these interactions,[@b3-jmdh-8-033] but there is opportunity for continued improvement. The Joint Commission identified communication as one of the root causes in over 60% of reported sentinel events in 2013,[@b4-jmdh-8-033] and another study found communication to be one of the top two contributing factors in an analysis of over 70 medical mishaps.[@b5-jmdh-8-033]

Structured interdisciplinary bedside rounds (SIBR) provide the validated structure that operationalizes interdisciplinary communication while bringing together many care providers involved in the patients care at the bedside, including an emphasis on including the patient and family. The SIBR model was developed by Dr Jason Stein of Emory University with the goal of improving quality and patient outcomes.[@b6-jmdh-8-033] This interaction with the health care team provides an opportunity for anyone to raise questions and concerns in a level-playing field, one hallmark of a strong culture of safety in a hospital. This study examines staff perceptions of the SIBR process on an acute care for the elderly (ACE) unit in a 555-bed metropolitan community hospital awarded Magnet certification in 2011 for excellence in nursing innovation and practice in Cincinnati, OH.

An ACE unit provides acute care to geriatric patients in the hospital where the goal is to prevent functional decline and reduce rates of hospital-related adverse events. Geriatric patients represent an ever-increasing proportion of the population and of hospitalizations in the US.[@b7-jmdh-8-033],[@b8-jmdh-8-033] These patients are particularly susceptible to functional declines and increases in frailty.[@b9-jmdh-8-033] ACE units have been shown to improve outcomes, decrease length of stay,[@b10-jmdh-8-033] and reduce costs,[@b11-jmdh-8-033] even while serving a more frail population. The five common ACE unit characteristics include a focus on early rehabilitation and discharge planning, geriatric-based medical review, patient-centered care, and a hospital environment designed to promote functional independence. The Christ Hospital opened a ten-bed ACE unit in September 2013 with a focus on interdisciplinary care and team-based bedside rounds. The unit accepts patients over 70 years of age admitted from home and requiring acute hospitalization. The interdisciplinary ACE team includes a nurse practitioner, geriatrician, social worker, nurses, physical and occupational therapists, as well as patient care assistants (PCAs). Dietary and speech and language therapists are consulted on an as needed basis. The interdisciplinary teams and SIBR are key components to delivering this quality of care on our ACE unit.

Methods
=======

This study was granted exempt status by the institutional review board at the University of Cincinnati College of Medicine and The Christ Hospital. Since the ACE unit was newly created with the SIBR in place from the outset, a comparison study was chosen to look for changes in staff perceptions of SIBR. In order to measure those perceptions on the ACE unit, surveys were developed and administered to ACE unit staff, which included nurses, social workers, physical and occupational therapists, and PCAs. A separate survey was developed for these same staff groups on four non-intensive care hospital units (medical/surgery and telemetry units) to be used as control groups. This control survey focused on standard physician-centric rounds, in which the attending physician examines computerized laboratory and vital sign information, examines and talks to the patient, and enters a note in the electronic health record, which may or may not involve the physician discussing issues with nursing staff. In contrast to SIBR, there is no operationalized method for physicians to draw information in a multidirectional manner of communication from nursing staff.

Volunteer subjects were informed of the purpose of the study and made aware of the anonymity of the results before completing the items. All surveys included Likert-style statements with options to strongly agree, agree, disagree, or strongly disagree. These questions focused on how SIBR impacted staff perception of hospital care across a broad range of modalities. All surveys also included an optional comment section. Some of the key areas about which perceptions were measured include teamwork, communication, efficiency, job satisfaction, and patient safety ([Table 1](#t1-jmdh-8-033){ref-type="table"}). Staff surveys were administered to a convenience sample by visiting the units each afternoon during a 2-week period. The surveys were offered voluntarily but completed by all staff offered ([Figure 1](#f1-jmdh-8-033){ref-type="fig"}).

Quantitative results were compiled for each of the four surveys, and the comments were compiled as well. Likert data were tabulated; statistical comparisons were made with IBM SPSS 22 between SIBR staff on the ACE unit and control groups using a Mann--Whitney *U* test. Comparisons were based on common themes in the questions to look for significant differences between the groups. The categories included teamwork, understanding the plan for the day, addressing fears and worries, team communication, family communication, efficiency, safety, and job satisfaction ([Table 1](#t1-jmdh-8-033){ref-type="table"}).

Results
=======

Survey results were collected from 24 SIBR staff (patient-/family-centric ACE unit) and 38 control unit staff (physician-centric rounds). The survey found that staff rated the interdisciplinary nature of SIBR significantly better in all eight distinct areas described above when compared to staff in the control units. 100% of ACE staff agreed or strongly agreed that they felt comfortable to bring up concerns about the patient during SIBR, and 96% of ACE staff said they agreed or strongly agreed that they were working in a team to take care of the patient compared to only 76% of non-ACE staff when asked about their teamwork. Furthermore, 100% of ACE staff agreed or strongly agreed that they understood the patient plan for the day based on rounds, compared to 74% of the control. When asked whether SIBR on ACE improved communication between the team and with family, 100% of SIBR-participating staff on the ACE unit agreed or strongly agreed, while only 71% and 74% of control unit staff gave the same responses, respectively. 92% and 79% of SIBR and control unit staff, respectively, agreed or strongly agreed that their respective rounds improved efficiency of care. Similarly, 100% of SIBR-participating staff on the ACE unit agreed or strongly agreed that SIBR improved safety for their patients, while only 76% of control unit staff said the same for the rounds on their unit. 100% of SIBR respondents agreed or strongly agreed that interdisciplinary bedside rounds increased their own job satisfaction, while only 76% of control units agreed.

One ACE staff member wrote in the comments section of the survey: "I feel like I am part of a team dynamic that is really invested in the patient -- not just checking off my to-do list."

Other staff recognized SIBRs utility in all settings: SIBR is an excellent idea for patients of all age ranges. It should most definitely be implemented in more hospital settings in order to keep patients informed of their health.

Discussion
==========

Interprofessional team care has been associated with higher levels of nursing job satisfaction.[@b12-jmdh-8-033] Collaboration with medical staff and other members of the care team has received some attention, including in a 2009 study by Chang et al, which found that collaborative interdisciplinary relationships were one of the most important predictors of job satisfaction for all health care providers.[@b13-jmdh-8-033]

Nurse recruitment and retention are critically important to maintaining a sufficient supply of practicing nurses in the US. Job satisfaction is a key factor to both recruitment and retention, and sources of job satisfaction are varied.[@b14-jmdh-8-033] It has been reported that up to one fifth of nurses in the US plan to leave their jobs in the next 12 months,[@b15-jmdh-8-033] and that almost half of the nurses are dissatisfied with their jobs. Broadly defined sources of nursing job satisfaction include working conditions, interpersonal interactions, and psychological factors.[@b14-jmdh-8-033] Working conditions related to nursing satisfaction include opportunities for promotion and self-promotion, professional training, demands and variety in the job itself, and remuneration.[@b14-jmdh-8-033] Interpersonal interactions related to nursing satisfaction include relationships with coworkers, managers, and patients. Psychological factors associated with increased nursing job satisfaction include autonomy, job security perception, and the presence of rewards such as praise and encouragement.[@b14-jmdh-8-033]

A healthy work environment is defined as including a collaborative practice culture, a communication-rich culture, a culture of accountability, expert team members, shared decision making, and recognition of contributions of others.[@b16-jmdh-8-033] Magnet status is awarded to hospitals that provide quality patient care, and achieve nursing excellence and innovation in professional nursing practice. Magnet hospitals are those that have demonstrated healthy work environments, promoting retention and decreasing medical errors. Our study hospital achieved Magnet status in 2011, and generally, is felt to have a healthy environment. The addition of team-based, high-SIBR on the geriatric ACE unit demonstrated significant improvements in many variables related to positive work environments. Job satisfaction was higher among staff on the ACE unit than within control units perhaps due to the higher ratings on teamwork, communication aspects of patient care, and improvements in efficiency.

Improved communication for staff was also investigated with questions about specific areas of patient care. Staff participating in SIBR on the ACE unit felt that they were better able to address the fears and worries of their patients following the team-based rounds. Also, staff understanding of the plan was felt to be higher among SIBR-participating staff members. Ability of staff to communicate with members of the patient's family was also significantly improved among staff on the ACE unit. These results point to the interconnectedness and dual benefit to both job satisfaction and patient quality of care that can come from enhancements to team communication.

Sample size was a limitation of this study. While the sample size was sufficient to achieve significant results, the study was limited to a 2-week time period of data collection, and it was not possible to collect data from every member of the nursing staff. Though patients and families were surveyed, the 2-week period yielded only three surveys, and it was not sufficient for inclusion in the study. Additionally, the survey results may not be generalizable to all hospital types and settings. Further research should seek to explore what aspects of SIBR are most beneficial, and which aspects of communication are key to the significant results shown here. Further research should aim to tie these results to patient safety and quality data. The SIBR method seemed to also increase patient and family satisfaction, and future studies should seek to explore that effect as well.

Conclusion
==========

Within a large, urban, community hospital, the institution of SIBR on a geriatric ACE unit was associated with significantly higher ratings for teamwork, communication, and efficiency by participating staff, compared to several control units within the same hospital. These results demonstrate the ability of interprofessional team-based rounds (SIBR) to improve staff perceptions of care quality, even at a hospital already awarded Magnet certification for excellence in nursing innovation and practice. These include an increased sense of teamwork, increased staff understanding of plan of care, enhanced communication abilities with team members, increased ability to address patient fears and worries, improvements in staff efficiency, improvements in patient safety, and improved job satisfaction. Taken together, these variables would seem to contribute to higher quality of care.

Given the demonstrated importance of communication in maintaining a safe hospital environment, these changes not only increase job satisfaction and potentially decrease job turnover, but they are also a key step toward breaking down the hospital hierarchies that often diminish effective and safe communication. The significant differences in perceptions of safety and self-efficacy in this study show a well-rounded picture of cultural change contributing to improved safety metrics and staff satisfaction.

The practice of operationalizing structured bedside rounds was perceived as highly beneficial to patient care and job satisfaction by participating nurses. The opportunity for interdisciplinary professionals to work together as a team in real time at the bedside of the patient was perceived by participating staff to positively impact several markers of overall hospital quality. In the future, additional research is warranted to examine ways to cultivate open communication that occurs in structured ways and actively involve patients and families as partners in health care.
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Staff group statistics by characteristic

  Characteristic            Group                          N       Mean     SD       SEM      *P*-value
  ------------------------- ------------------------------ ------- -------- -------- -------- -----------
  Teamwork                  SIBR-participating ACE staff   24      3.708    0.6903   0.1409   \<0.001
  Control staff             38                             2.921   0.6317   0.1025            
  Understanding of plan     SIBR-participating ACE staff   24      3.708    0.6903   0.1409   \<0.001
  Control staff             38                             2.789   0.6220   0.1009            
  Addresses fears/worries   SIBR-participating ACE staff   24      3.542    0.7211   0.1472   \<0.001
  Control staff             38                             2.763   0.6339   0.1028            
  Team communication        SIBR-participating ACE staff   24      3.708    0.6903   0.1409   \<0.001
  Control staff             38                             2.789   0.5769   0.0936            
  Family communication      SIBR-participating ACE staff   24      3.583    0.7173   0.1464   \<0.001
  Control staff             36                             2.917   0.6036   0.1006            
  Efficiency                SIBR-participating ACE staff   24      3.417    0.7755   0.1583   \<0.001
  Control staff             38                             2.842   0.4946   0.0802            
  Safety                    SIBR-participating ACE staff   24      3.625    0.7109   0.1451   \<0.001
  Control staff             38                             2.842   0.5466   0.0887            
  Job satisfaction          SIBR-participating ACE staff   24      3.625    0.4945   0.1009   \<0.001
  Control staff             38                             2.868   0.5776   0.0937            

**Abbreviations:** SD, standard deviation; SEM, standard error of the mean; SIBR, structured interdisciplinary bedside round; ACE, acute care for the elderly.
